Background. The Canadian Association of Occupational Therapists' 2017 conference theme prompted thoughts about shaping our profession's future. Purpose. This Muriel Driver Memorial Lecture explores how occupational therapy's future might be shaped to become more important, relevant, and valuable to society. Key Issues. Because occupational engagement is integral to human well-being and because well-being is integral to human rights, occupational therapy could usefully advance the right of all people to engage in occupations that contribute positively to their own well-being and the well-being of their communities. Implications. Occupational therapy's importance to society will be manifested when we focus unambiguously on well-being; extend our efforts beyond enhancing the abilities of individuals whose lives are already impacted by illness, injury, or impairment; and address the opportunities for achieving well-being through occupational engagement of all those whose capabilities-their opportunities to do what they have the abilities to do-are inequitably constrained.
like to examine briefly the concept of "critical thinking" and its importance to "fresh perspectives" before I outline the intent of this lecture.
Generating Critical Thinking for Fresh Perspectives
The term critical is not employed by theorists as a pseudonym for criticism but refers to an intellectually engaged process of seeking both to evaluate the merits of various assertions or evidence and to appraise the ideological and structural contexts in which these assertions or evidence derived. Thinking that is critical requires willingness: to identify, examine, and challenge assumptions and their underlying ideologies; to contest taken-for-granted knowledge that is assumed to be-or that is presented as-"true"; and to value diverse forms and sources of knowledge (Hammell, 2015a) . Philosophers contend that without critical thinking, each person becomes unconsciously integrated into an existing system, inevitably conforming to the ideas and practices that perpetuate the status quo (Shaull, 1993) . Critical thinkers seek to challenge the status quo, to expose the inequitable forces that reinforce the status quo, and to contest the ways in which the status quo unfairly benefits certain social groups while disadvantaging others (Browne, 2000; Gerlach, 2015; Labonte & Torgerson, 2005) . Thus, critical thinking can generate fresh perspectives that stimulate innovative, socially just practices.
Why Is Occupational Therapy Important to Society?
The theme chosen for this conference-honouring our past; shaping our future-provides an appropriate context for my lecture, which highlights an important question posed by Dr. Elizabeth Townsend in her 1993 Muriel Driver Memorial Lecture: "Why is occupational therapy important to society?" (p. 176). In my own lecture, I intend to revisit this question to consider how we might shape the future of occupational therapy to become more important to society. I shall therefore focus on human well-being, on the contribution of occupational engagement to well-being, and thus on the right to equitable occupational opportunities and choices. I shall begin by considering occupation-our central domain of concern-by thinking critically about the boundaries constructed by occupational therapy's dominant depiction of occupation and about the consequences of preserving these boundaries.
Occupation: Challenging Current Boundaries
Occupational therapists have generated numerous definitions of occupation, some of which are lengthy, some convoluted, and some prescriptive. I use the World Federation of Occupational
Therapists' (WFOT) definition of occupation to refer to "the things that people do in their everyday lives" (WFOT, 2010a) . Dominant occupational therapy models portray all occupationsthe everyday things that people do-as divisible into three specific categories of self-care, work, and play (Kielhofner, 2008) or self-care, productivity, and leisure (Polatajko, Townsend, & Craik, 2007) . I wish to honour our past by acknowledging the important contribution of the Occupational Performance Model, which, in the early 1980s, delineated these three categories of occupation (Department of National Health and Welfare & Canadian Association of Occupational Therapists, 1983) and invigorated our profession to expand its habitual focus on selfcare and work to consider various productive and leisure occupations that may have value in people's lives. However, visionary ideas can morph into rigid dogmas, and more than 30 years later, I am among those who are troubled by the apparent premise that these three categories encompass the only forms, or purposes, of occupation that are valued by human beings, of importance to human well-being, and of relevance to occupational therapists. I support the contentions of critics who consider these categories to be non-empirical, simplistic, and individualistic; value laden and culturally specific; artificially restrictive; and culturally unsafe (e.g., Aldrich, McCarty, Boyd, Bunch, & Balentine, 2014; Beagan & Saunders, 2005; Doble & Caron Santha, 2008; Eklund & Leufstadius, 2007; Erlandsson & Eklund, 2001; Hammell, 2004a Hammell, , 2009a Hammell, , 2009b Hammell, , 2013b Kantartzis & Molineux, 2011; Lauckner, Krupa, & Paterson, 2011; Pierce, 2001) . I am very concerned that the imbalance of power within the international occupational therapy profession leads to these categories being promoted in global contexts as if they are somehow "correct" (Hammell, 2015b) , and I concur with the premise that these categories-which convey little about the relationship between occupation and human well-being (Jonsson, 2008)-constitute "professional boundaries that need to be broken" (Hasselkus, 2004, p. xiii) .
I also contend that the boundaries constructed and maintained by our profession's ongoing preoccupation with selfcare, productive, and leisure occupations have had detrimental consequences, distracting occupational therapists from focusing clearly on the relationship between occupation and human well-being and from articulating and demonstrating the social importance and value of a profession dedicated to enhancing well-being through occupational engagement. Moreover, by naming occupational therapy's domain of concern as enablement of individuals' self-care, productive, and leisure occupations, our profession has effectively obscured the importance to human well-being of experiencing belonging through engagement in interdependent, collective, collaborative, and cooccupations (Aldrich et al., 2014; Hammell, 2004a Hammell, , 2014 Hammell & Iwama, 2012; Martín, Martos, Millares, & Björk-lund, 2015) -occupations undertaken with others-and we should not underestimate how important this is. A significant body of research demonstrates that doing occupations with others strengthens relationships, enhances well-being, and can help mitigate the negative health effects of stressful life events (e.g., Hammell, 2014; .
A recent social work text stated that "simply doing meaningful things with others" (Maidment, 2014, p. 16 ; emphasis added) constitutes the core of the social work profession's efforts to promote health and well-being in people's everyday lives and community functioning. So it is surely bewildering that a profession centrally concerned with "doing meaningful things," such as occupational therapy, could have failed to emphasize this important dimension of human well-being in our dominant conceptual models, a dimension that is a primary motivator of occupational engagement for many of the world's people (e.g., Asaba, 2008; Bar-On, 1999; Greco, Skordis-Worrall, Mkandawire, & Mills, 2015; Gruenewald, Karlamangla, Greendale, Singer, & Seeman, 2007; Iwama, 2009; Kumar, Calvo, Avendano, Sivaramakrishnan, & Berkman, 2012; Mark & Lyons, 2010; Ng, Ho, Wong, & Smith, 2003; Peralta-Catipon, 2012) .
Occupation: Contemplating Its Contribution to Well-Being
Acknowledging the problems inherent in dominant systems of categorization, some scholars have been suggesting for more than a decade that occupations could usefully be conceptualized in terms of the meanings-or qualities of experience-described by those engaged in occupation rather than as encapsulated categories of self-care, productivity, and leisure delineated by White Anglophone, middle-class urban theorists (e.g., Erlandsson & Eklund, 2001; Hammell, 2004a; Reed, Hocking, & Smythe, 2011) . However, due to the overwhelming dominance and hegemony of the North American tripartite categorizations of occupation, this idea has not borne much fruit, and I am suggesting that it might be helpful to take a fresh perspective and to turn this equation around. I propose that we might, instead, identify the qualities of meaningful living that are valued contributors to human wellbeing, and then enquire as to which occupations fulfil these dimensions of value for this person, this group, or this community. Perhaps we might explore the outcomes that people value and that contribute to their well-being, and then consider how these needs-or valued dimensions of well-being-might be met through their occupational engagement.
An enquiry of this nature needs to be undertaken cautiously. Critics have challenged dominant occupational therapy theories and models that portray Western theorists' perspectives as being somehow "universal"-as shared by everyone, everywhere- (Hammell, 2009a; Hocking, 2012; Iwama, 2006; Lim & Duque, 2011) and have argued that theories ought to incorporate multiple worldviews and values if they are to be relevant and inclusive (Bailliard, 2016; Hammell, 2009a; Martín et al., 2015) rather than irrelevant, ethnocentric, and potentially, culturally unsafe (Gray & McPherson, 2005; Hammell, 2009b; Hammell & Beagan, 2017) .
Well-Being: Key Contributors
With this proviso firmly in mind, I have explored philosophical and research literatures from around the world, from a diversity of academic disciplines and diverse peoples (e.g., Cornell & van Marle, 2005; Doble & Caron Santha, 2008; Grech, 2011; Izquierdo, 2005; Kumar et al., 2012; McCubbin, McCubbin, Zhang, Lisa, & Strom, 2013; Somner & Baumeister, 1998; Suh & Koo, 2008; Wright-St. Clair, 2012) and have identified several important contributions to human well-being, which I shall outline briefly. This list should be considered neither definitive nor prescriptive but an evidence-informed set of well-being needs that might help advance a dialogue about future occupational therapy research priorities and possibilities. Clearly, the most basic well-being need is to take care of oneself, through sourcing clean water and food, preparing food and eating, and accessing shelter and sanitation. The daily occupations of a vast number of the world's people are dictated by the struggle required to try to meet these needs, including many in Canada. However, taking care of oneself also demands attention to hygiene, to rest and restoration, and perhaps to routines, rituals, or specific cultural or spiritual practices that contribute to emotional self-care. Taking care of oneself is an essentially occupational endeavour that may be accomplished through the help of others.
Additionally, the literature points to other important wellbeing needs: the need to experience a sense of belonging and connectedness to families, friends, and communities, and perhaps also to the natural world, to cultural and spiritual traditions, and to ancestors and ancestral lands, and the intrinsic need and responsibility to care for and contribute to the well-being of these others; the need to experience a sense of self-worth and positive identity, through feeling valued and valuable, capable and competent, responsible and respected; the need for both the ability and opportunity to experience and express pleasure, purpose, and meaning in life through engagement in roles and accomplishment of occupations that are individually and/or collectively valuable; the need for both the ability and opportunity to express choices and to experience control and empowerment in enacting one's choices; and the need for a sense of hope and coherence through perceiving the possible continuity of one's valued roles and the possibility of experiencing meaningful occupational engagement in the future (Hammell, 2004a (Hammell, , 2006 .
It makes sense that these factors overlap with valued components of "participation" that have been identified by people in their everyday lives (Ginis, Evans, Mortenson, & Noreau, 2017) and that they resonate with the understanding of recovery promoted within the field of mental health, which is said to be a process of living a hopeful, satisfying, meaningful, purposeful, and contributing life within the limitations caused by one's illness (Anthony, 1993; Doroud, Fossey, & Fortune, 2015; Leamy, Bird, Le Boutilier, Williams, & Slade, 2011) .
Because a wealth of cross-disciplinary research indicates that each of these valued contributions to well-being may be engendered, experienced, and expressed through occupation, I am convinced of the centrality of occupational engagement to human well-being and thus of the potential social relevance, value, and importance of occupational therapy. Of course, I am not alone in these beliefs!
Enhancing Well-Being Through Occupational Engagement
The WFOT (2010a WFOT ( , 2010c has stated that occupational therapy is concerned with "promoting health and well-being through occupation." Occupational therapists have a long tradition of striving to enhance physical and cognitive functions and mental health so that people can engage more effectively in certain occupations-notably, self-care tasks and paid employmentbut the WFOT reversed this equation, exhorting its global members to promote health and well-being through occupation, congruent with the foundational philosophy of occupational therapy. I believe that this should be viewed not as an appeal for occupational therapy interventions that simply employ specific, occupation-based practices for specific individuals but as a call for deliberate strategies that foster and facilitate the abilities and equitable opportunities of all people to engage in occupations that promote well-being. Importantly, when the WFOT (2010a, 2010c) declared that occupational therapy is concerned with "promoting health and well-being through occupation," no boundaries were placed upon the categories of people whose health and well-being ought to be of concern to our profession. It was stated clearly that "the primary goal of occupational therapy is to enable people to participate in occupation" (WFOT, 2010c). The WFOT did not limit our mandate to "disabled people's participation" or to "people with mental illness's participation" but asserted that occupational therapy's primary concern is with people's participation in occupation. Indeed, WFOT (2010c) declared that "occupational therapists can work with all people. . .who are restricted in their participation or who are socially excluded."
Many people who experience serious and persistent mental illness also experience unemployment, social isolation, and a sense of low self-worth due to the impact of poverty, stigma, social exclusion, and discrimination (Benbow, Rudnick, Forchuk, & Edwards, 2014) . So, in several cities across Canada, occupational therapists have collaborated with mental health service users to develop occupation-based programs in safe and supportive social environments that foster a sense of belonging and self-worth, that promote engagement in meaningful and purposeful occupations that are valued by and chosen by participants, that generate hope, and that contribute to the wider community (e.g., Rebeiro, 2004) .
However, many people who do not experience mental illness also endure unemployment, social isolation, marginalization, and a sense of low self-worth due to poverty, stigma, social exclusion, and discrimination. Moreover, an extensive literature base supports my contention that occupational engagement is fundamentally important to the well-being of all people, not solely those whose health is already compromised. For example, many elderly people experience social isolation, which is a risk factor for dementia, depression, stroke, coronary heart disease, and mortality (Fratiglioni, Wang, Ericsson, Maytan, & Winblad, 2000; Holt-Lunstad, Smith, Baker, Harris, & Stephenson, 2015; McDougall et al., 2007) , but researchers have demonstrated that social isolation can be overcome through occupational engagement. A large group of elderly African American women and men who were living in conditions of social disadvantage in Maryland and considered to be at risk for social isolation were invited to assist with reading and literacy programs in their local schools. Several months later, the children's educational outcomes had improved significantly, but this outcome was only part of the equation; the social resources of the elderly volunteers had also increased significantly, but so had their physical activity, strength, and cognitive abilities, and over a period of 8 months, falls among the volunteers decreased by an astonishing 50%, whereas they increased 10% to 13% in the control group (Fried et al., 2004) . Notably, the volunteers appreciated the opportunity to "give back," or contribute in a meaningful way to their communities. This study is one among many demonstrating that well-being among healthy seniors can be promoted through meaningful occupational engagement that promotes self-worth, a sense of purpose, and meaning; that enables choice and the opportunity to contribute; and that fosters hope (e.g., Maidment & Macfarlane, 2009) . A profession that committed to creating opportunities for well-being programs such as these would clearly be of importance, value, and relevance to society! There are so many more examples! In the downtown east side of Vancouver, a network of urban farms located on reclaimed land employs people who are struggling with mental illnesses, addictions, poverty, and homelessness, and these farms produce over 25 tons of fruit and vegetables a year. Founded by a farmer who believes in the value of "rehabilitation through meaningful work" (Ableman, 2016, p. 63) , the farms' products supply 30 area restaurants, five farmers' markets, and several community kitchens. Through the opportunity to engage in meaningful and purposeful occupation within a safe, supportive, and natural environment, the workers experience significantly improved wellbeing, including a positive sense of identity and self-worth, the satisfaction of contributing something of value to others, a sense of belonging, and hope: a path that fosters recovery (Ableman, 2016) .
In Australia, a growing body of evidence concerning the Men's Shed movement-which creates places specifically for meaningful occupation and "mateship"-supports the value of providing opportunities for well-being through occupational engagement (e.g., Wilson & Cordier, 2013) . Collaborative participation in occupations such as woodwork is reported to foster self-esteem, a sense of belonging, meaning and purpose, and hope among older men and the at-risk youth they mentor (Rahja, Scanlan, Wilson, & Cordier, 2016; Wilson & Cordier, 2013) , and in Iceland, a nationwide commitment to providing teens with opportunities to develop healthy coping abilities-through almost daily engagement in martial arts, dance, sport, or artistic or musical occupations and that specifically encourages occupations undertaken with parents-has resulted in plummeting levels of drug and alcohol abuse and smoking among young people (E. Young, 2017) . Surely a profession that committed to creating opportunities for well-being programs such as these would be of importance, value, and relevance to society?
It is pertinent to acknowledge that occupational engagement is not inevitably positive (Hammell, 2004a) . Occupations may be experienced as dehumanizing, degrading, demeaning, boring, humiliating, and frustrating (Hammell, 2009a; WFOT, 2006) . Moreover, occupations may be illegal and can have a negative impact on well-being (Hammell & Iwama, 2012; Stewart, Fischer, Hirji, & Davis, 2016 ). People's occupational choices may jeopardize both their own health, freedom, and survival and the health, freedom, and survival of others and the environment, and many people lack the capability to choose not to engage in occupations that imperil their health, well-being, and survival. However, although occupational engagement is not inherently positive, I contend that if well-being can be enhanced by people's engagement in occupations that fulfil their needs and accord with their values, then occupational therapy could make an enormous contribution to society by applying our special knowledge and skills to help increase the opportunities available for people to achieve well-being through occupational engagement, especially for all those disadvantaged, marginalized, and vulnerable people whose occupational opportunities are inequitably constrained by the structural factors that shape their lives.
Fifty years of research have conclusively demonstrated that traumatic life events and chronic or enduring stresses, such as poverty, conflict, discrimination, and childhood traumas, exert damaging impacts on physical and mental health, such as high blood pressure, heart disease, anxiety, depression, post-traumatic stress disorder, and alcohol and substance misuse disorders. This research also demonstrates that exposure to stress is unequally distributed within society, such that people who are the most disadvantaged experience the most stress and the most negative impacts on their physical and psychological well-being, and these stresses proliferate and reproduce disadvantage from one generation to the next . However, this research has also revealed three particularly efficacious stress-buffers-a sense of control over one's everyday life, a sense of selfesteem and of being a valued and competent person, and a sense of belonging within a network of social support-that mediate the damaging impacts of exposure to stressful experiences . Because these "stress buffers" may be enhanced through occupational engagement-and especially through occupational engagement with othersour profession's social importance and relevance could be demonstrated by our commitment to working to foster opportunities to achieve well-being through occupation with populations experiencing significant life stressors: refugees, asylum seekers, and immigrants; homeless people and prisoners; at-risk children and street-involved youth; healthy seniors, very elderly people, and others at risk for social isolation; transgender people in transition; and others experiencing disruptive life transitions, such as from work to retirement, from home to a care home, or from military deployment to civilian life.
We surely have a valuable role with those whose lives have been disrupted-not only by illness or injury but by tragedy or bereavement, loss or disaster, forced migration, ecological degradation or the impacts of climate change-or who have experienced such traumas as cultural dislocation, domestic violence, terrorism, sex trafficking, or torture. It is inspiring to witness the work of a few occupational therapists in emergent areas of practice such as these, but there is so much more our profession might accomplish, notably by advancing the right to occupational engagement.
The Right to Occupational Opportunities
The WFOT has declared the imperative of ensuring equitable opportunities for participation in occupation, regardless of difference (WFOT, 2006 (WFOT, , 2010b and has claimed that "all persons . . . by virtue of being human, have the right to occupational opportunities necessary to meet human needs, access human rights, and maintain health" (WFOT, 2012; emphasis added).
The right to opportunity also underpins the United Nations' (2006) Convention on the Rights of Persons With Disabilities-to which Canada is a signatory-which aspires to promote, protect, and ensure equality of opportunity, full and effective participation in society, and access on an equal basis with others to every facility and service provided to the public, both in urban and rural areas. It is 2017, and yet within Canada, across the world, and in almost every community, disabled people experience unequal access to participate in the places, spaces, services, opportunities, and ordinary lives of their communities, especially in rural areas, and, of course, this inevitably implies that those of us who are not disabled are the beneficiaries of our unequal and inequitable access to places, spaces, choices, and opportunities! In Canada, researchers have documented the inequitable social participation experienced by many disabled people, their limited occupational opportunities, their diminished choices, and lack of control over their own lives (Hammell, 2004b (Hammell, , 2007 Miller et al., 2006) . However, the experience of limited opportunity and disempowerment is not unique to disabled people. Within Canada and around the world, opportunities for social participation are inequitably distributed among people of different socioeconomic classes, genders, races, ethnicities, ages, abilities, sexualities, citizenship statuses, and experiences of colonialism (Bryant, Raphael, Schrecker, & Labonte, 2011; Canadian Medical Association, 2013; Gerlach, 2015; .
Engagement in living through occupational participation is a determinant of health (American Occupational Therapy Association, 2011), and the degree to which people have control over their lives and have opportunities to participate fully in society is a powerful determinant not only of their health and well-being but of their quality of life and length of life . Epidemiologists therefore contend that efforts at health promotion can be effective only if they focus not simply on biology and behaviour but on the inequitable social structures that determine the unfair distribution of occupational opportunities and choices .
The Opportunity to Choose Occupations
Earlier, I identified the importance to human well-being of formulating choices and of experiencing the required degree of control over one's life circumstances to enact these choices. Occupational therapy's theoretical tradition maintains that individuals choose, shape, and orchestrate their everyday occupations (e.g., Clark & Jackson, 1989; Doble & Caron Santha, 2008; Kielhofner, 2008; Yerxa, 2000) -as if choice is simply a consequence of individual volition-but this is a uniquely privileged and culturally specific viewpoint. Perhaps in North America some individuals make choices about what they do informed solely by their own volition, will, and individual self-interests-and perhaps they orchestrate these occupational choices in their everyday lives-but for many of the world's people, choices are made within couples, families, and communities, either cooperatively and collaboratively or as a consequence of coercion (Dubois & Trani, 2009; Graham, Moodley, & Selipsky, 2013; Trani, Bakhshi, Noor, & Mashkoor, 2009; Trani, Bakhshi, & Rolland, 2011) . Moreover, "people do not have equal choices to act" (Frohlich & Abel, 2014, p. 210) , and the inequitable choices and life opportunities available to many individuals and entire communities are severely constrained by religious and patriarchal cultural traditions (Mobaraki & Söderfeldt, 2010; Raghuram, 2001; Thorat, 2002) and by the "social determinants" of their everyday lives, such as poverty; racism; colonialism; violence; low literacy; inequitable access to education, transportation, and technology; unemployment; unstable housing; and food insecurity (Canadian Medical Association, 2013; Frohlich & Abel, 2014; Galvaan, 2012 Galvaan, , 2015 Gamieldien & van Niekerk, 2017; Leadley & Hocking, 2017; Quesada, Hart, & Bourgois, 2011; Robeyns, 2005; Trani et al., 2009 ). Indeed, even when an expanded range of occupational opportunities becomes available, internalized expectations arising from entrenched social inequalities may continue to limit the choices that people can envision as possible for themselves (Galvaan, 2015; Rogers & Swadener, 2001 ).
Informed by evidence that "control over life circumstances and full social engagement and participation in what society has to offer are distributed unequally, and [that] as a result, health is distributed unequally" (Marmot, 2004, p. 6) , health authorities across Canada are beginning to recognize the need to address the nonmedical or "social" determinants of health (Canadian Medical Association, 2013; Frankish et al., 2007) . Occupational therapy has traditionally been concerned with "enabling" abilities and facilitating functions-and this is important work-but our profession has been less concerned with the occupational opportunities that are available-or unavailable-due to the inequitable conditions of people's lives. Our "client-centred" thinking rarely extends beyond dimensions of an individual's local environment to consider how social structures, norms, and policies influence and determine the opportunities for occupational participation, not solely for individuals but for families, groups, and populations (Hammell, 2013a (Hammell, , 2015a . A critical perspective would suggest that this narrowness of vision is the inevitable consequence of our profession's positioning within a Western neoliberal ideological context that promotes managerialism (with its attendant numeric outcome measures and its preference for assessments over interventions) and that prizes self-reliance and individualism, extols independence and self-determination, and blames people for their ill-health and social problems )-an ideology that has left its indelible imprint on our theories and practices (Al Busaidy & Borthwick, 2012; Awaad, 2003; Gerlach, Teachman, Laliberte-Rudman, Aldrich, & Huot, 2017; Kristensen, Praestegaard, & Ytterberg, 2017) .
Philosophers and economists claim that if people's abilities are constrained by their available opportunities, they will be unable to achieve well-being (Sen, 1999; I. M. Young, 1990) , and if well-being is dependent upon opportunities for occupational engagement, as evidence suggests, then occupational therapists must respond to the systemic disadvantages and structural inequities (Metzl & Hansen, 2014 ) that frame occupational choices and constrain occupational opportunities. Contrary to neoliberal ideology, public health researchers contend that health behaviours and actions are not simply the product of individual choice but the consequence of social contexts that confer unequal life chances and of social determinants that create barriers to choice (Frier, Barnett, & Devine, 2017; Marmot & Bell, 2011) . Thus, significant changes in levels of human wellbeing cannot be accomplished by focusing solely on enhancing physical abilities, teaching lifestyle changes, self-management programs, mindfulness, or other behavioural or cognitive modifications without also attending to the impacts of social structures on people's opportunities for achieving well-being (Lawn, McMillan, & Pulvirenti, 2011) . We need to consider what is available for people to do with the abilities they have-their capabilities Sen, 1999) -because the societal importance of occupational therapy is unlikely to be realized or recognized if we mistake abilities for capabilities and fail to address what people actually have the opportunity to do.
Moreover, it is not enough for occupational therapists simply to identify structural conditions and inequalities that constrain people's opportunities and to stick the label occupational in front, such that we assemble and claim ownership of an everexpanding list of "occupational" injustices and "occupational" inequities (Hinojosa, discussed in Kautzmann, 2009; Madsen, Kanstrup, & Josephsson, 2016) . Clearly, an injustice exists whenever people's occupational rights are violated and wherever opportunities are inequitably constrained. We have been labelling occupational injustices for over a decade (Hammell & Beagan, 2017) . It is time for occupational therapists to address occupational injustices. Our profession is well positioned to advocate-and to work with advocates and activists, community workers, policy makers, planners, lawyers, and otherstoward creating equitable opportunities for all people to enhance their well-being though occupation.
The Societal Importance of Occupational Therapy: Obvious or Obscured?
Well-being is a fundamental entitlement within international conventions on human rights (Kallen, 2004; Siegert, Ward, & Playford, 2010; United Nations, 1948) , and it has been asserted that all people have the inherent human right to engage in occupations that contribute positively to their well-being throughout their lives (e.g., American Occupational Therapy Association, 2011; Bailliard, 2013; Hammell, 2008 Hammell, , 2016 Hammell & Iwama, 2012; WFOT, 2006 WFOT, , 2012 Whiteford, 2014; Wilcock & Townsend, 2014) . Importantly, the recently revised WFOT Minimum Standards for Education (WFOT, 2016) now require a specific focus on human rights; however, is this bold standpoint on rights evident within Canadian occupational therapy discourse? I always study the abstracts of the papers and posters to be presented at the annual conference of the Canadian Association of Occupational Therapists and was intrigued last year by the abstract of Emily Tsingyee Chai and Gregor Wolbring (2016) . Informed by the belief that "the public does not understand the role of occupational therapists" and by their perception that "newspapers shape public opinion," these researchers examined "how occupational therapy is framed in Canadian newspapers." Their results were reported as follows: "Occupational therapy was portrayed mostly through a medical lens. The newspapers missed contemporary shifts in occupational therapy such as the increased engagement with occupational justice, enablement and disability studies, and failed to portray the societal importance of occupational therapy." I was fascinated by this exciting and innovative study but was concerned that I, also, had missed all these important contemporary shifts in occupational therapy, and I was intrigued by the researchers' claim that "occupational therapy has expanded from its original medical scope to interrogate the social disablement one faces in gaining and keeping an occupation." To test this assumption, I undertook an analysis of all the abstracts of the papers and posters accepted for the 2016 conference to determine whether our profession's self-perceived social focus and societal importance were evident in our own discourse. My analysis was confined to the approximately 350 abstracts written in English, and my results were sobering.
The overwhelming majority of abstracts that concerned occupational therapy practices addressed screening or interventions for individuals who were categorized according to specific medical diagnoses and ascribed deficits, described or promoted specific assessment tools, or discussed occupational therapy in defined clinical settings, such as intensive care units. Only nine abstracts addressed our profession's engagement with issues of justice, only two mentioned disability studies, and just two appeared to address the societal importance of occupational therapy. It was profoundly discouraging to discover only one paper that explored occupational therapy with Indigenous people, who are more likely than other Canadians to be disabled, disenfranchised, and living in poverty and whose services and opportunities fall below the already dismal standard experienced by many other disabled people in Canada (Stienstra, 2012) .
I understand, of course, that only a subset of submitted abstracts is accepted by the scientific committee and therefore published in the proceedings. However, I believe my overall conclusion is merited: that occupational therapy in Canada has yet to expand from its individualistic, impairment-based "medical scope" to interrogate the social disadvantages that constrain so many people in gaining and maintaining occupational participation. Most notably, the significant social disadvantages experienced by Indigenous people do not appear to be a pressing concern for occupational therapists in Canada (Restall, Gerlach, Valavaara, & Phenix, 2016) , despite our knowledge that within colonized and settler countries, such as Canada, Indigenous people experience significantly more social disadvantages, diminished well-being, and ill health than non-Indigenous people (Jull & Giles, 2012; Nelson, 2007) .
If the ideas we choose to share-or that are selected for presentation-at our annual conferences reflect our priorities and our sense of urgency, it would seem that our Canadian profession has yet to embrace a form of practice that focuses not solely on people's functions and abilities but on their wellbeing and on their capabilities: their opportunities to do what they have the abilities to do.
Moreover, we appear to be out of step with WFOT's (2016) explicit principle of advocating for human rights "across all areas of practice" (p. 10; Crawford, Aplin, & Rodger, 2017); a principle that requires us to reflect on the nature not solely of our practices but of the assessments we use to inform and appraise our practices.
Well-Being: Measuring What Matters
In 2017, health ministers from the member countries of the Organisation for Economic Co-operation and Development (OECD) met to determine how health care outcomes ought to be assessed. They agreed that measures of clinical indicators are inadequate and that what people really care about is the impact of health care on their well-being-their ability to participate in meaningful activities, participate in society, avoid loneliness, and have a sense of control over their everyday lives. Accordingly, the OECD health ministers declared that these are the outcomes that should be measured to determine the real impact of health care (Coulter, 2017) .
This was a significant declaration! Of course occupational therapists already knew that the recovery of a meaningful life is more important than the recovery of physical functions (Hammell, 2006 )! Clearly, occupational therapists have the knowledge and skills to make an important and valuable contribution to human well-being, to health care, and to society! However, I believe we are unlikely to be seen as knowledgeable about the outcomes that matter to patients unless we commit to developing and consistently using assessments and outcome measures focused unambiguously on what matters to people-their well-being and their occupational engagement in living-and appraising environmental resources and structural constraints in addition to individual abilities and resources (Hocking & Hammell, 2017) . Moreover, I believe we are unlikely to attract more funding or to open up more employment opportunities if we continue to depict our profession's principle concern as being the enablement of self-care, productive, and leisure occupations instead of clearly articulating the links between occupational engagement and well-being, and between well-being and human rights, and our potential contribution to promoting the right to well-being through occupation.
Conclusion
This lecture has pondered how we might shape the future of occupational therapy to become more important to society. I have argued that occupational engagement is fundamentally important to human well-being, that well-being is a human right, and that all people have the inherent right to engage in occupations that contribute positively to their own well-being and the well-being of their communities. I have proposed that occupational therapy's unique contribution lies in our capacity to foster well-being through occupational engagement, and I have identified some key contributions to well-being that may be met through occupation. Additionally, I have argued that occupational therapy's importance and value to society will be manifested when we extend our focus beyond enhancing the abilities of individuals whose lives are already impacted by illness, injury, or impairment and commit to equalizing opportunities for the achievement of well-being through occupational engagement of all those whose occupational rights are inequitably constrained.
The WFOT has declared that "occupational therapy contributes to the global health of society and individuals by enabling the right to engage in meaningful, purposeful occupations, irrespective of medical diagnosis, social stigma or prejudice" (WFOT, 2014; emphasis added), a pronouncement I regard as aspirational. The theme underpinning this conference encourages us to consider the future shape of our profession. I have already alluded to the importance of hope to human wellbeing, and I hope for a future in which occupational therapy is recognized as being a socially important and socially relevant profession, valued for its commitment to assuring that all people have opportunities to participate in occupations that contribute positively to their well-being and the well-being of their communities, as is their right. Our profession is important, and our future can be bright! 
Key Messages
Occupational engagement is fundamentally important to human well-being, and well-being is a human right. All people have the inherent right to engage in occupations that contribute positively to their own well-being and the well-being of their communities. Occupational therapy's importance and value to society will be manifested when we focus clearly on well-being; on enhancing the abilities of individuals whose lives are already impacted by illness, injury, or impairment; and on equalizing the opportunities for achieving well-being through occupational engagement of all those whose capabilities-their opportunities to do what they have the abilities to do-are constrained.
Supplemental Material
The full French translation of this paper is available at http://journals .sagepub.com/doi/suppl//10.1177/0008417417753374
Possibilité s en matiè re de bien-ê tre : Le droit à la participation occupationnelle Karen Whalley Hammell L e présent discours examine comment nous pourrions faç onner l'avenir de l'ergothérapie afin qu'elle devienne plus importante pour la société. Il soutient que la participation occupationnelle est fondamentalement essentielle au bien-être humain, que l'on a établi que le bien-être était un droit humain et que toute personne a donc le droit inhérent de participer à des occupations qui contribuent positivement à son propre bien-être et à celui de sa communauté. Ce discours avance également que la contribution unique de l'ergothérapie réside dans notre capacité de favoriser le bien-être par la participation occupationnelle; il s'appuie sur des écrits philosophiques et scientifiques à travers le monde pour mettre en lumière quelques apports clés au bien-être pouvant être réalisés à travers l'occupation, dans l'espoir de susciter un dialogue sur les futures priorités et possibilités dans le domaine de la recherche en ergothérapie.
De toute évidence, le besoin le plus fondamental en matière de bien-être est de prendre soin de soi; il s'agit d'une entreprise occupationnelle essentielle qui peut être réalisée avec l'aide des autres. De plus, la littérature met en relief d'autres besoins importants en matière de bien-être : éprouver un sentiment d'appartenance et d'interdépendance; avoir conscience de sa propre valeur en se sentant apprécié et compétent; avoir et exprimer du plaisir et un but dans la vie et trouver un sens à sa vie en assumant des rôles et en réalisant des occupations valorisées; avoir la capacité et la possibilité de faire des choix, et éprouver un sentiment d'espoir et de cohérence en entrevoyant la possibilité de poursuivre dans l'avenir les rôles et occupations que l'on valorise. De nombreuses recherches interdisciplinaires indiquent que tous ces facteurs favorables au bien-être peuvent être engendrés, vécus et exprimés à travers l'occupation.
Cinquante ans de recherche ont permis de démontrer de manière concluante que les événements traumatisants de la vie et les stress chroniques ou persistants, comme la pauvreté, les conflits et les traumatismes vécus pendant l'enfance, ont des conséquences néfastes sur la santé physique et mentale, telles l'hypertension artérielle, les cardiopathies, l'anxiété, la dépression, l'état de stress post-traumatique et les troubles liés à la consommation de substances et d'alcool . Cependant, ces recherches ont également mis en lumière trois facteurs ayant un effet-tampon particulièrement efficace contre le stress-un sentiment de contrôle sur sa vie quotidienne; une bonne estime de soi et le sentiment d'être une personne appréciée et compétente, et un sentiment d'appartenance à un réseau de soutien social-qui réduisent les conséquences néfastes des expériences stressantes . Comme ces « facteurs anti-stress » peuvent être rehaussés par la participation occupationnelle, en particulier lorsqu'une personne s'engage dans des occupations avec les autres, l'importance sociale et la pertinence de notre profession pourraient être démontrées par notre engagement à travailler auprès de clientèles confrontées à des facteurs de stress importants de la vie pour leur offrir des possibilités d'atteindre un sentiment de bien-être à travers l'occupation. Parmi ces clientèles, citons les réfugiés, demandeurs d'asile, immigrants, personnes sans abri, individus incarcérés, enfants à risque et jeunes de la rue, aînés en santé, personnes très âgées et autres personnes à risque d'isolement social, personnes transgenres en transition et autres personnes vivant des transitions perturbantes de la vie, telles les transitions vers la retraite, de la maison à un établissement de soins ou de la vie militaire à la vie civile.
Toutefois, je crois que nous n'arriverons pas à obtenir plus de financement ou à créer plus de perspectives d'emploi si nous continuons à décrire la principale préoccupation de notre profession comme étant l'habilitation des occupations liées aux soins personnels, à la productivité et aux loisirs (des catégories non-empiriques, individualistes, dictées par les valeurs et qui se sont pas adaptées aux différentes cultures, qui en disent peu au sujet des relations entre l'occupation et le bien-être dela personne ); nous devons plutô t formuler clairement les liens entre la participation occupationnelle et le bien-être, entre le bien-être et les droits de la personne, de même que notre contribution potentielle à l'atteinte d'un bien-être à travers l'occupation.
La participation à la vie à travers l'occupation est un déterminant de la santé (American Occupational Therapy Association, 2011), et la mesure selon laquelle les gens ont le contrôle de leur vie et des possibilités de participer pleinement à la société sont des déterminants puissants, non seulement de leur santé et de leur bien-être, mais également de leur qualité de vie et de leur espérance de vie . Ainsi, les efforts déployés en vue de promouvoir la santé ne peuvent pas être efficaces s'ils sont centrés uniquement sur la biologie et le comportement; en effet, ils doivent également se concentrer sur les structures sociales inéquitables qui entraînent une répartition inéquitable des possibilités et des choix occupationnels . Par le passé, l'ergothérapie était centrée sur « l'habilitation » des capacités physiques et mentales et l'optimisation des capacités fonctionnelles -et il s'agit la`d'un travail important-mais notre profession ne s'est pas préoccupée autant des possibilités occupationnelles qui sont offertes (ou non) aux gens en raison de situations ou de conditions de vie inéquitables. Lorsque nous examinons les façons dont les structures, normes et politiques sociales influencent et déterminent les possibilités de participation occupationnelle, non seulement pour les individus, mais pour les familles, groupes et populations, notre processus de réflexion « centré sur le client » s'étend rarement au-delà des dimensions de l'environnement local d'un client (Hammell, 2015; . Cette vision plutôt étroite témoigne du positionnement de notre profession au sein d'un contexte idéologique néolibéral et occidental qui valorise l'autosuffisance et l'individualisme, prô ne l'autonomie et l'autodétermination et blâme les gens pour leur mauvais état de santé et leurs problèmes sociaux , une idéologie qui a laissé une marque indélébile sur nos théories et pratiques.
En somme, cet article soutient que l'importance et la valeur de l'ergothérapie seront manifestes lorsque nous élargirons notre point de mire au-delà de l'habilitation des individus qui sont déjà touchés par des maladies, des blessures ou des handicaps et lorsque nous nous engagerons à veiller à ce que tous les gens aient des possibilités de participer à des occupations qui contribuent positivement à leur bien-être et à celui de leurs communautés, comme ils en ont le droit.
